Tympanometry.
The basic principles essential for interpreting two-component, multiple frequency tympanograms first are reviewed. These principles then are applied to an analysis of tympanometric shape (conductance, susceptance, and admittance tympanograms) as a function of probe frequency in subjects with normal middle ear transmission systems. The final section presents tympanometric data from patients with confirmed middle ear pathologies that produce an increase in resonant frequency (e.g., middle ear effusion, otosclerosis, ossicular adhesions, and tympanic membrane retraction) or a decrease in resonant frequency (e.g., otitis externa, serous otitis media, tympanic membrane pathology, and ossicular discontinuity). The advantages and disadvantages of a particular probe frequency and/or admittance component are illustrated with individual cases. The cases further demonstrate that the same tympanometric pattern can be recorded from ears with different pathologies (e.g., tympanic membrane perforation with cholesteatoma, tympanic membrane retraction, ossicular adhesions, and middle ear effusion), and conversely, that the same pathology can result in different tympanometric shapes (e.g., tympanic membrane perforation, middle ear effusion, and otosclerosis). Caution, therefore, must be exercised in ascribing a tympanometric abnormality to a specific middle ear lesion.